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INTERDEPARTMENTAL COMMITTEE ON 
DRUG ADDICTION 



Minute of Appointment of the Committee 
I hereby appoint: 

Sir Russell Brain, Bart., M.A., D.M., F.R.C.P. 

A. Lawrence Abel, Esq., M.S., F.R.C.S. 

D. M. Dunlop, Esq., M.D., F.R.C.P.Ed., F.R.C.P., F.R.S.E. 

Donald W. Hudson, Esq., M.P.S. 

A. D. Macdonald, Esq., M.Sc., M.D. 

A. H. Macklin, Esq., O.B.E., M.C., T.D., M.D. 

S. Noy Scott, Esq., M.R.C.S.. L.R.C.P. 

M. A. Partridge, Esq., M.A., D.M., D.P.M. 

to be a committee to review, in the light of more recent developments, 
the advice given by the Departmental Committee on Morphine and 
Heroin Addiction in 1926; to consider whether any revised advice 
should also cover other drugs liable to produce addiction or to be 
habit-forming; to consider whether there is a medical need to 
provide special, including institutional, treatment outside the 
resources already available, for persons addicted to drugs; and to 
make recommendations, including proposals for any administrative 
measures that seem expedient, to the Minister of Health and the 
Secretary of State for Scotland. 

I hereby further appoint Sir Russell Brain to be Chairman, and 
Roy Goulding, Esq., M.D., B.Sc., and W. G. Honnor. Esq., I.S.O., 
to be Secretaries of the Committee. 



3 rdJune, 1958. 



Derek Walker-Smith, 

Minister of Health. 
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INTERDEPARTMENTAL COMMITTEE 
ON DRUG ADDICTION 



INTERIM REPORT 

To The Rt. Hon. Derek Walker-Smith , T.D., Q.C . , M.P., 
Minister of Health. 

The Rt. Hon. John Maclay, C.M.G . , M.P., 

Secretary of State for Scotland. 



INTRODUCTION 

1. We were appointed on 3rd June, 1958, with the following terms of 
reference: 

“ to review, in the light of more recent developments, the advice given by the 
Departmental Committee on Morphine and Heroin Addiction in 1926; to 
consider whether any revised advice should also cover other drugs liable to 
produce addiction or to be habit-forming; to consider whether there is a medical 
need to provide special, including institutional, treatment outside the resources 
already available, for persons addicted to drugs; and to make recommendations, 
including proposals for any administrative measures that seem expedient, to 
the Minister of Health and the Secretary of State for Scotland ”, 

2. About the same time the Poisons Board, being the Advisory Committee 
appointed under the Pharmacy and Poisons Act, 1933, considered whether 
carbromal and bromvaletone and preparations containing them should be 
recommended for control as “poisons” under this Act. In the absence of 
sufficient evidence that preparations containing either or both of these drugs 
were widely abused, the Board decided not to support such a course of action, 
but suggested that the matter might be referred to the Interdepartmental 
Committee on Drug Addiction. In accordance with this suggestion we were 
invited to examine further the risks attending the abuse of such preparations. 

3. On 6th March, 1959, a letter was addressed to the Chairman of the 
Committee by the Deputy Secretary to the Ministry of Health drawing attention 
to a criminal trial which had culminated in a consultant anaesthetist being 
found guilty of manslaughter. It was stated in the course of the proceedings 
that this anaesthetist had been addicted for some years to anaesthetic gases. 
The Minister of Health, it was stated, would be glad if the Committee would 
consider whether, in the light of this case, any special measures would be 
required. 

4. To date we have held five meetings. We have received written sub- 
missions from a number of bodies which were specifically invited to present 
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their views and, in addition, certain of these bodies have also nominated 
representatives who have appeared in person and made oral contributions to 
our proceedings. 

5. We have paid attention generally to the subject of drug addiction in the 
United Kingdom, and are continuing to do so, but in view of the special requests 
made to us since our appointment we have made a close examination firstly, 
of drugs like carbromal and bromvaletone which have an effect on the central 
nervous system but which are not appropriate for control under the Dangerous 
Drugs Act, 1951, and secondly, of the incidence and consequences of anaes- 
thetists becoming addicted to the gases and vapours which they employ. It is 
on these two topics that we have formulated an interim report. 



CARBROMAL AND BROMVALETONE 

6. Carbromal and bromvaletone have attracted considerable publicity. 
One reason for this has been that they are components of certain proprietary 
preparations which have been extensively advertised to the public with the 
claim that they will relieve a number of mild, yet ill-defined, nervous disorders 
besetting the population at large. Moreover, they can be purchased by the 
public without a medical prescription. 

7. In our deliberations in this respect we have considered information given 
to the Poisons Board concerning these two drugs, which was placed at our 
disposal, and we have also taken into account the opinions 'of the various 
bodies we consulted. 

8. From the data assembled it is clear that carbromal and bromvaletone, in 
the form of certain proprietary preparations, have been widely used by the 
public, largely without medical guidance. Cases of habituation arising in this 
way have been numerically very few, but individually serious. 

9. What has become at once obvious to us is that carbromal and bromvale- 
tone are merely two examples among various drugs at present on sale to the 
public without restraint, the injudicious use of which may nevertheless be 
attended by dangers both to the individual and to the community. At the 
same time their properties are such that they do not qualify for control under 
the Dangerous Drugs Act, 195], or the Therapeutic Substances Act, 1956, and 
the Poisons Board have so far felt unable to recommend them as poisons for 
control under the Pharmacy and Poisons Act, 1933. 

10. We accordingly recommend that in general any drug or pharmaceutical 
preparation which has an action on the central nervous system and is liable to 
produce physical or psychological deterioration should be confined to supply 
on prescription. We further recommend that an independent expert body 
shall be responsible for advising which substances shall be so controlled. 



ADDICTION TO ANAESTHETIC GASES 

11. It should be emphasised that the problem confronting us under this 
heading was that of anaesthetists becoming addicted specifically to the inhalation 
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of the anaesthetic gases and vapours intended for administration during the 
course of surgical operations and similar procedures and not to any of the 
other drugs which they might handle in the course of their duties. We are 
aware that other members of the medical profession and also persons not 
medically qualified may indulge in inhalations, but that is not our concern 
in this instance. 

12. Information on this particular subject was sought from the Royal 
Colleges of Surgeons of England and Edinburgh, from the Faculty of Anaes- 
thetists and the Association of Anaesthetists of Great Britain and Ireland and 
from the Regional Hospital Boards and the Boards of Governors of Teaching 
Hospitals in Great Britain. Representatives of the specialist anaesthetist 
organisations gave oral evidence as well. 

13. First of all we thought it essential to have some idea of the total number 
of doctors at risk to this hazard. We gather that those engaged exclusively 
in the practice of anaesthetics are some 1,500, besides an undisclosed number 
of general practitioners and resident medical staff devoting themselves in part 
to this specialty. 

14. It was represented to us that, with the apparatus at present in use, the 
preliminary sniffing of the gases immediately before administering them to a 
patient is a recognised and indispensable precaution. Neglect of this measure 
in the first place might be tantamount to professional negligence. Furthermore, 
to the great majority of anaesthetists, such a practice offers no encouragement 
to addiction. With these views we are in complete agreement. 

15. An accurate measure of the incidence of addiction to anaesthetic gases 
among anaesthetists is difficult to determine. So far as we can discover less 
than twenty cases have come to notice over the past eleven years. In arriving 
at this figure we cannot be certain that the same person or persons may not 
have been counted more than once owing to the different circumstances in 
which they appeared. Those of whom we have any details would seem to have 
been of essentially abnormal personality and their subsequent history has not 
always been ascertainable. 

16. In general it would appear to us that the incidence of this irregularity 
is very small indeed, but in two known instances throughout the country in 
eleven years patients’ lives have been endangered. 

17. We are mindful of the heavy and direct responsibility for the patients’ 
welfare that is carried by every anaesthetist. We are convinced that anyone 
who is addicted to the inhaling of anaesthetic gases or vapours should not be 
entrusted with their administration. No practicable methods have been 
suggested to us by which the anaesthetic agents could be kept in more adequate 
custody to prevent access to them by anaesthetists who are intent upon misusing 
them. 

18. In our opinion the responsibility for dealing with this irregularity rests 
in the first instance with the anaesthetist’s professional colleagues. We realise 
that this raises ethical questions which, we understand, are being discussed 
between the Ministers and representatives of the medical profession. It seems 
to us, nevertheless, that any arrangements made should provide for immediate 
action by the surgeon if an anaesthetist appears to be incapable of carrying 
out his duties. 
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19. Further, we consider that an anaesthetist who is proved to be an addict 
to anaesthetic gases should forthwith be prevented from continuing his specialist 
practice. Special care should be exercised by employing authorities to satisfy 
themselves that applicants for anaesthetic appointments are free from any 
record of such irregularity. 



(Signed) W. Russell Brain 
A. L.wrence Abel 
D. M. Dunlop 
Donald W. Hudson 
A. D. Macdonald 
A. H. Macklin 
S. Noy Scott 
Maurice Partridge 



Roy Goulding 
W. G. Honnor 



} 



Joint Secretaries 



23 rd November , 1959. 
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